2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORITATIO Apr 09,2007 8:00 am

ecretary of State
PO8000055940
PgSNEJm[:/IENT # 04-09-2007 90084 047 ***150.00
CASSEL REALTY, INC.
Principal Place of Business Mailing Address L avee -
1801 PONCE DE LEON BLVD. 1801 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R ANV AR ERAAL
Suite, Apt. #, eic. Suite, Apt. #, sic. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0844910 Not Applicable
Zip Country ip Country 5. Cenilicale of Slatus Desired O ?i‘g?qﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTA, HELEN
COSTA AND ASSOCIATES, PA Street Address {P.0Q. Box Number is Not Acceptable)
7330 W-20TH AVE
MIAMI, FL 33016

City FL i Zio Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, ypec or pinied name o regisiared agent anc htie it applicable. (NOTE. Regusterec Agent signalure req.ared when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ™7 pelgle TITLE TJ Change  _] Additien
NAME RODRIGUEZ, CASSANDRA E NAME
STREET ADDRESS | 1801 PONCE DE LEON BLVD STREET ADDRESS
CTY-ST-2IP CORAL GABLES, FLL 33134 CIFY-ST-ZIP
THLE I Delgte TITLE —JChenge  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZiP CIvY-ST-2IP
TILE 1 Delele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TILE 7 belete TITLE —1Change ] Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-ST-71P
TITLE 7 betete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE JChange  _ Addition
NAKE. NAME
STREET ADDRESS STREET ADORESS
CiyY-S7-21F CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver pr trustee gp;npower o execute this repert as required by Chapier 607, Florida Statules: and thal my name: ppears in Block 10 or Block 11

changed, or on an attachment Il olhiympower
, /l/(’1

SIGNATURE:
N.MIEfF SIGNIN 1CER DR DIRECTOR Date Davirne Prone ¥

7z // N




